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Background: In this study, we aimed to evaluate brucellosis,
an important and preventable infection for our country, with pre-
senting our experience.
Methods & Materials: In this study, 220 patients with brucel-
losis who had treatment and followed in department of infectious
diseases and clinical microbiology were analyzed retrospectively
between January 1997 and December 2011. Demographic charac-
teristics and medical data were recorded to special forms.
Results: A total of 187 patients were male and 33 were female;
aged between 18-72 years with a mean age of 25.62±5.46 years.
The most common symptoms were night sweating (78%), weak-
ness (76%) and arthralgia (71%). The most commonly affected sites
were musculosceletal (47.3%) and gastrointestinal system (35.0%)
(Table 1). A patient was diagnosed as brucellosis related capillary
leak syndrome which was described the ﬁrst case in the literature.
Table 1
Complications of brucellosis
Complications n % Complications n %
Sacroiliitis 72 69 Thrombocytopenia 17 38
Peripheral arthritis 21 20 Anemia (Hb<12g/ml) 28 62
Spondylitis 11 11 Hematologic System 45
Skeletal System 104 Epididymo-Orchitis 11 100
Hepatitis (ALT ≥ 50 U/L) 61 79 Genitourinary System 11
Vomiting 8 10,5 Maculopapular Rash 4 100
Diarrhea 8 10,5 Cutaneous System 4
Gastrointestinal System 77 Thrombophilebitis 1 50
Menengitis 12 100 Capillary Leak Syndrome 1 50
Nervous System 12 Cardiovascular System 2
Table 2
Table 2
Clinical signs and symtoms
Sings- Symptoms n % Sings- Symptoms n %
Fever ≥ 38◦CFever <38◦C 136 62 Chills 112 51
84 38 Headache 106 48
Night sweats 172 78 Hepatomegaly 63 29
Weakness 168 76 Splenomegaly 54 25
Arthralgia 156 71 Dysuria 24 11
Backache 139 63 Lymphadenopathy 21 10
Myalgia 124 56 Abdominal pain 21 10
Conclusion: As a conclusion brucellosis may affect any organ
system and causes complications. The idea of drug choice and
time of the treatment should be individual to the patient became
popular for complication treatment. The standart treatment pro-
tocol of doxycyline, rifampicin for a period of six weeks was
generally adequate. If any organ system affected combination of
aminoglycosides, quinolones, co-trimoxazole and ceftriaxone to
this medication with prolonged treatment should improve the
treatment success.
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fever outbreak by the ID 32 GN automated
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Background: Salmonella arizonae is a facultative anaerobic,
gram-negative bacillus fromEnterobacteriaceae family andmostly
isolated from lizard, turtle, and turkeys. It’s uncommon human
pathogen and rarely reported in the literature. Septicemia and
local organ involvements were reported in some immunocompro-
mised hosts as well as gastroenteritis in newborns sporadically.
S.arizonaehas been well-described in southern USA and Mexico
after contact with exotic pets such as iguana, turtle, and the con-
sumption of rattlesnake pruducts as a folk remedy or travel abroad.
We report the identiﬁcation of S.arizonae in an outbreak of enteric
fever from Turkey in 2005.
Methods & Materials: Five patients with a severe enteric
fever clinic were refered to our hospital who were 20 year-old-
male and previously healthy. Fever, dry skin, diarrhea, drowsiness,
disorientation in varying degrees, rose spots, fever-pulse discord-
ance, and mild hepatosplenomegaly were common symptoms
and signs in admission. In laboratory investigation, extremely
severe leucopenia (500-6700/L) and thrombocytopenia (26000-
283000/L) were noteworthy in some cases as well as a common
aspartate-transaminase elevation (46-464U\L).
Microorganism was isolated in a patient’s blood culture, and
ID 32 GN system was used to identify S.arizonaewith mini-API
(bioMérieux) semiautomated system. The ID 32 GN system is a
standardized automatic identiﬁcation system of gram-negative
rods with 91,6% accuracy. A semi-solid, minimal medium is inoc-
ulated with a suspension of the organism after removing the
identiﬁcal colonies from the culture medium to be tested. After
24-48hours, growth is detected by an automatic reader, and iden-
tiﬁcation is obtained.
Results: All the patients became afebril within a few days and
recovered fully with a 3-week-course of ciproﬂoxacin or levoﬂox-
acin treatment.
Conclusion: We propound that S.arizonae can cause a severe
outbreak of enteric fever even in immunocompetent patients but
it‘s very susceptible toquinolones. In this outbreak, probable source
of infection must be the consumption of contaminated food or
water as a result of exposure to the numerous environmental.
But the likely route of transmission remains unclear. Typing of
Salmonella species and further surveillance are required to put
forth S.arizona’s epidemiological characteristics in Turkey. New
